THIS patient developed tuberculosis of the lungs eleven years ago, and after a period of sanatorium treatment her general condition improved, although there were extensive signs in the left lung and tubercle bacilli in the sputum. Since then she has gained two stone in weight and is able to lead a normal life without discomfort, except for some dyspncea. She is always troubled with cough and sputum, and the sputum still contains, and has always contained, tubercle bacilli in large numbers. There are extensive signs of disease in the left lung and some at the right apex. The point of interest in this case is the well-being of the patient after so many years, in spite of. the persistence of tubercle bacilli in the sputum.
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A Case of Juvenile Acromegaly with Congenital Aortic Stenosis, treated with X-rays.
By E. STOLKIND, M.D.
PATIENT, a girl, aged 19, suffering from general weakness, tiredness, &c. Family History.-The mother suffers from neurasthenia and headaches. The father, aged 52, has suffered from headaches for about the last twenty years. He is 5 ft. 6 in. high. He has an enlarged nose, slightly enlarged superciliary areas, and specially prognathic lower jaw.
The patient is the youngest of three children. At birth she weighed about eleven pounds. In her infancy the doctors had already diagnosed congenital heart disease. This diagnosis was confirmed soon afterwards by a heart specialist. She began to walk when she was about two years of age. When she was six years old she had scarlet fever, and when aged seven, she had measles. From five to thirteen years of age she suffered from nocturnal enuresis, but after that less often. She left school at the age of fourteen as a " backward girl."
During the past ten years the patient has been growing. The' growth was noticed to be particularly striking between 1920 and 1922. Her height is now 169 cm. (5 ft. 61 in.); three and a half years ago it was 167T cm.
Her menses began at the age of fifteen; at first every two months, later every month for two days, the amounts being slight in quantity. The liver is enlarged.
Her pulse is about 70, and regular. Brachial blood-pressure -140/90. The apex beat and heart dullness are about half an inch to the left of the nipple line. There is a systolic thrill in the aortic area; a systolic murmur in the aortic area, less audible at the apex and conducted to the carotid arteries, and in the area of the pulmonary artery. The second sound of the aorta is slightly accentuated. X-ray examination shows that the heart is enlarged to the left, with a rounded apex. The aortic shadow is increased in width, as it often is in cases of aortic stenosis. The diameters of the heart are: transverse 16 cm., longitude 19 cm., transverse diameter of the aorta, 7 cm. There is marked polyphagia. So far, no sugar has been found in the urine. The patient is still very weak, and soon becomes tired after exertion, though not so much as before X-ray treatment. She is shaky and given to stooping; is not so restless as before; is mentally slow, but has lately taken more interest in things than formerly.
X-ray Examination.-(By Dr. J. Douglas Webster): Supercil'iary areas abnormally developed. Majority of the teeth separated. Lower jaw visibly prognathic. Sella turcica large: posterior clinoid processes exhibit backward-extending processes. Large nasal sinuses, and signs of acromegalic changes in supra-orbital ridge and mandible. No signs of bony destruction or of deformation. X-ray signs those of early acromegaly.
Ophthalmoscopic Examination.-The eyes were tested by Mr. R. Lindsay Rea and were found to be normal. For the last three and a half years there has been no deterioration in vision. The sella turcica is of the same size as three years ago.
Treatment.-Dr. Douglas Webster has given, dating from November, 1922 to June, 1925 five series of X-ray applications to the pituitary gland. In March, 1925, another series was given. After this treatment the patient's condition improved; she is stronger, brighter, takes more interest in reading, homework, &c., and she talks more. She has grown for the last three and a half years only 1J cm. (more than half an inch).
Remarks.-In this case after X-ray treatment, improvement of subjective symptoms occurred. As acromegaly is usually subject to spontaneous arrest, it is difficult to say whether the growth has been arrested by the X-ray treatment.
